closed was that during which wound discharges are most liable to cause pulmonary complications. It is to this precaution that the rapid apyrexial recovery of the patient is attributed. There is now; three years since the operation, no sign of any recurrence. The cervical glands, none of which could be felt on palpation, were not removed.
The PRESIDENT: Would it not be practicable to insert a tube upwards, and so improve the voice? (February 4, 1916.) Leukoplakia of Vocal Cords.
By HERBERT TILLEY, F.R.C.S.
THE patient is a stout, healthy-looking male, aged 52. He complained solely of hoarseness, but in reality it was a gruffness of his normal voice. No history of syphilis. Wassermann reaction negative. On the right side of the tongue there was a small smooth patch suggestive of chronic superficial glossitis.
No other stigmata of syphilis in the throat or elsewhere. The vocal cords were slightly congested but freely movable. From the middle of the upper surface of each cord, and extending to within i in. of the anterior commissure, a dead white patch could be seen, in appearance identical with the plaques seen in a leukoplakic tongue. The surfaces of the plaques are flat, and there is no suggestion of ulceration, thickening, or infiltration of the cords in the neighbourhood of the white patches.
The fact that both cords are affected, and that they are normal in the immediate region of the anterior commissure-i.e.,' that the plaques are not continuous-would seem to negative the idea of their being an early stage of epithelioma, and the term " leukoplakia " has been given because the appearances are so like that condition when seen on the tongue.
DISCUSSION.
The PRESIDENT: There is more growth on the left cord than on the right, and an interval between without growth; there is some flagging of the left cord, and there the growth goes down some distance. The diagnosis seems to rest between malignant disease and tubercle. At present no one can say what it is with certainty, and the case must be watched.
Sir STCLAIR THOMSON: I should not like to make a diagnosis. The cords are abraded, and one may be ulcerated; and there is on both of them this white sloughy membranous secretion, which Mr. Tilley says he has brUtshed off and it has returned. It may be some infection from the nose or some local suppurative infection. As it is on both cords, tubercle seems more probable than malignant disease.
Mr. STUART-LOW: I had a case like this sent-to me from South Africa; the patient had the same condition on one vocal cord. The late Sir Henry Butlin once sent round some statistics relating to the spread of infection from one cord to the other, and asked us to give him details of our experience of the process.
Mr. TILLEY (in reply): I show the case here because I do not think I have seen one exactly like it before. The man is strong, stout, and perfectly healthy. He has no physical signs of tubercle, and there is no history of syphilis; the Wassermann test is negative. Beyond the slight gruffness of his voice, which he has had for eighteen months, there is no other symptom. On the right side of the tongue we found a smooth patch which suggested chronic glossitis, and he has therefore been having, since December 4, 10 gr. iodide of potassium three times a day and 1w gr. of perchloride of mercury in solution. He says he is better, and that his throat and voice seem'better; but I 
